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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

»

DEPARTMENT OF COMMERCE |
BurrAv or THR CENSUS

MELEER 141888 5

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regirtration District No..S«Q.a_é_.

1725
33

Siate File No.

Ragistrar's No.

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

16. Birthplace......_Jefferson Cit y_;,m__mi.@“

{City. tawn, or county) {Stase or forelgn eountry)

16. (a) *Iniormant»;";.j."i.rﬁ‘_;.-_mma-__,__rv Mal" t i n.
(%) Address Union, Mo,

AT _@JAAA L (% Date thueuL,% ';/_Z?

- -(a,) (Baria), cremation, or removal) “ ) Monbth, -? ¥ ( u/r)_
(¢} Plate: burial or uemuoW".

18. (a) Sigvature of r% il :

L tes,

e,

Py

22. 1f death was dite to external canses, fill in the following:
(a) Accident, sulcide, or bomicide (specify}

(b} Date of oconrrence
(c) Where did injury occur?.

, (City or rwwa) {
{d) Did injbry occur in or about home, on farm, In industrial

(8) County. /% P e 7 Vo, S A % . B . . ? /
(&) City or town__ = T {a) State e Pl ) Ccuty_w&1)
© N th ‘:af]m“id.:in,tj: town limits, write "RUDAL™ and name of township) . 2
¢} Name of hoapital of insidtution: C) " o e £
. {c) City or town
£ MM Q—“‘—C‘L ” . (11 oatside clty or town limils writs "AURAL™) e
(If 2ot in boxpital ot imtitution, write strest sumber or kecation) : )
. {d) Street No
{d) Length of stay: In hospital or lmdtuxian_g_% vt e oo
In this community. . /
yonrs, months or dnys) 3 () If forelgn born, how long in U. S. A7, Yyears.
MEDICAL CERTIFICATION
3 PRI e Emma Elizabeth Loyd
RN — ~— 20. DATE OF DEATH: Manth. FEG day 47
. t N N Soclat t .
) If veteran ¢ ¥ year.. L. Z LA hotr..... 2. gty minute_.._ 2 © ¢!.t
name war. No._
21. I hersby certify that I attended the d d from.
8. Coloror 6. (a) Single, qs'[:!'ow.ed. ma:dedd / 1Y, to.. . Fet: & 1.0
s sex__. Femalg neilhite divoreed_H1 doOWe d that I last saw h_@-v— _ alive on te €. - (’[ 1wy /.
8. (3) Name of husband or wlife - 8. {¢} Age of husband or wife if and that death occtirted o0 the date and hour stated above. Duretion
- 4!
calive e YERIE
7. Birth date of demacd___:hllln...m_i._aﬁ.__._l.a_gi_
) . : {Munth} {Day) (Ywar)
8. AGE: Years Months Daya If loey than one day
g? 6 i hr. tain. T
"5, Binbphee_dlef ferson City, Mo. D -
{Clty, town, or connty) {Biaie or Lwrsign equniry) = T
i e Wi L Other conditlona Q. 1. ‘}
10. Usual oecupatio : : e (tocinde prognaney within 3 montha of death) ! .
11. Industry or busines : - PHYSICIAN
o5 Major Andinga:
g 12. Name. T he 8] C on r‘ad 0! operations - Cogerlt
* 2 - o ne
% Vis. puwpise__Chamois, __ Missourif) SR he e e
. . {Clsy, town, or equnty, N Atnss or bwwign sountry) ~ M
B (14, Maiden name_____ MATY ONLWILE z %‘ il .........r{ U Of antopsy. cha""’md"'dgaf
a tistically.
S
-

Covanty) (Stata)
 place, in public place?-

Spocily t f ploce)
ety b eams of Injury

)
19. %_ﬂ rlﬂ b
(ﬂ)( wma:ivudb#mbtm) ‘( )

ar'y slxnatare)

(Licensed Einbalmer’s Statement on Roverso Side}




- _ - - STATEMENT BY LICENSEDEENIEALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............. o]

» Registered Apprentice No
working under my personal supervision. ' . L S ‘ -

L .“" o : . . 'LicensédEmbalmer-No‘g/7n5-

+ : ’ P, O: Address /&b&’w\ m_.____
’ Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\IER in his OWN HANDWRITING. (Failure to comply wi
the abave corutﬂ,utes grounds for revoeation of license.} . .

. If this body is not embalmed, ahove space should be left blank.-
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